V.5, No.300
v wen || F1ED MAY 14 1653 STANDARD 5%"&'”"”5 OF DEATH ()3 swe i e
' BIRTH NO. REG. DIST. NO. —~ PRIMARY REG. DIST. MO. _________. Kegisirar's No,...... _49..16_
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers dscensed lived, If lnstiwtion: befors
O s COUNTY & STATE Missouri b. COUNTY ) = 7) = GFsdmiasion.
b. CITY (i cutelde corpurate limits, write RURAL acd give c. LENGTH OF ¢. CITY 4. Is Rexidence ;,, tmite of
townahip)| STAY (ln this place) OR . :n,
a | TOWN St. Louis, Missouri days Town St. Louis W
d. FULL NAME OF (21 cot in bospital or institution, give strect addres ar location) »- STREET {If rural, give [ocation) .
o HOSPITAL OR PORESS - .
0 wstiioion . BARNES HOSPITAL : - 4007-NiFlorisafit .Ave,is, "lesouri
E 3DNEACPEESOE'E a. (First) b. {Middle) c: (La-at.) 4 DSEE (Month) (Day) (Year)
B |L_(Tvpeor Prine) Ethel Campbell peaw_ April 15, 1953
% 5. SEX / 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH v 9. AGE Un years| f oex 1 TEAR | & hmeEr 1 axs.
g F ))/ WIDOWED; DIYORCED (Specity hljrthdu) Mostas| Dars | Houn | ‘b
g . - < / J _AZ I
10a. USUAL OCCUPATION ((13va kind of = 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLA ) .
2 done darigs saoet of working e, even f rcired | DUSTRY (Gity and State or Foruien Country) ) | 1% CINZEN OF WHAT
8 | s Ewiis LEYNILDS CoopToime. ~ | Dk
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- THEMES CONlyRY Y ELTVEE | :
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDR
(Yes. no.orunknown) | (I yes, give war or dates of sarvice) NO. - — K
3 22 L : .
I 18, CAUSE OF DEATH MEDICAL RTIFICATION lg;sigl\!n B
1. DISEASE OR CONDITION AND DEATH
E ‘llf':‘”(f)’. b, and (@) | PIRECTLY LEADING TO DEATH(g) Empyema of Gall Bladder
E *This does not mean ANTECEDENT CALSES
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
j a# heart failure, asthends, rise fo the above cause (a) stating
=] fe. It mecns the dis- | 1h¢ underlying cauac loat.
o care, injury, or complica- DUE TO (c)
> tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ " Conditions contributing to the death but not
3 related to the disease or condition ceusing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION
B YES D wo [X)
) 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.c..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE . home, farm, factory, street, office bldy.,et0.}
& . HOMICIDE
i g 21d. T(!#E (Moatd) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- meEA'r NOT WHILE
| INJURY AT WORK 5385 3(
< : !' pout _4 4715
E_ 22_ I hereby certify t atiended the deceased from 19_53 to 19_53 that I last sow the deceased
alive on 1 , 18 , and thai death occurred at _ug_Pm., from the causes and on the date staled above,
E 2. SIGN () (Degreecrtitle) | 23b. ADDRESS N Zc. DATE SIGNED
e M. p.| BARNES hUskItAL 4/15/53
E TIONBSER;JI;\J"- CREMA— 24b. DATE m24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate)
(Bpeiy) . . ¢ ’
B |"Broia i | 4-sp- 52 | POLEDENS CEN. STRo2/S M.
DATE REC'D BY L%czsAL RIGISTRARS SIGNATURE - 2 FUNERAL DIRECTOR B 81 GNATURE ~ ADDRESS
. ) P
-APR : _,’ At L IINALN U D £ 2/ IYH 277




h
.

|i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby ............... e eenaeeeeeiiaeiieeaaeaana N

working under my personal supervision..

Student .. cooiiieiairaraririiciir e reneaeaas
Signature of Student Enbalmer

Licensed Embalmezx,No.
P. O. Address#
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by'a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

r



